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Latar Belakang : Kontrol keseimbangan merupakan fungsi sensoris-motorik 
komplek yang memerlukan informasi terintegrasi dari sistem vestibuler, visual dan 
somatosensori. Lansia lebih berisiko mengalami gangguan keseimbangan perifer. 
Benign Paroxysmal Positional Vertigo (BPPV) merupakan penyebab gangguan 
keseimbangan perifer tersering pada lansia. Gangguan keseimbangan dikaitkan 
dengan risiko terjadinya jatuh yang akan berdampak masalah psikososial. Hal ini 
akan mempengaruhi kualitas hidup lansia. 
Tujuan : Mengetahui hubungan gangguan keseimbangan perifer dan kualitas hidup 
pasien lansia di RSUD dr. Moewadi Surakarta 
Metode dan Penelitian : Penelitian ini merupakan studi observasional dengan 
desain cross-sectional. Pemeriksaan uji Romberg dan Stepping Test  dilakukan pada 
25 subjek penelitian. Kualitas hidup pasien diukur menggunakan skor Dizziness 
Handicap Inventory (DHI) 
Hasil Penelitian : Dari Hasil Uji Romberg dan Stepping Test didapatkan 15 orang 
(60,0%) mengalami gangguan keseimbangan perifer, 10 orang (40,0%) tidak 
mengalami gangguan keseimbangan perifer. Kualitas hidup lansia yang mengalami 
gangguan keseimbangan perifer berdasarkan DHI didapatkan rata-rata skor DHI 
72,53 jauh di atas rata-rata skor DHI pada lansia yang tidak mengalami gangguan 
keseimbangan 37,20 (p =0,004). Lansia dengan gangguan keseimbangan perifer 
sebagian besar dikategorikan memiliki keterbatasan berat (severe handicap) 
sebanyak 12 orang (80,0%), keterbatasan sedang (moderate handicap) 2 orang 
(13,3%) dan keterbatasan ringan (mild handicap) 1 orang (6,7%). 
Kesimpulan : ada hubungan kuat antara gangguan keseimbangan perifer dan 
kualitas hidup pada lansia.  
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Background : Balance control is a complex sensory-motor function requiring 
integrated information from the vestibular, visual and somatosensory systems. 
Elderly have a high prevalence of peripheral balance disorder.  Benign Paroxysmal 
Positional Vertigo (BPPV) is the most common cause of peripheral balance disorder 
in the elderly. Impaired balance is associated with the risk of falling that will impact 
psychosocial problems.This will affect the quality of life of the elderly. 
Objective : Knowing the correlation of peripheral balance disorder and quality of 
life of elderly patients in RSUD dr. Moewadi Surakarta 
Methods : This study was an observational study with cross-sectional design. 
Diagnosis of balance disorder is established based on examination Romberg Test and 
Stepping Test on 25 reserach subjects. To measure the quality of life of patients are 
scoring Dizziness Handicap Inventory (DHI) 
Results : The results of diagnosis based on Romberg Test and Stepping Test 
obtained 15 people (60.0%) experienced peripheral balance disorder, 10 people 
(40.0%) did not experience peripheral balance disorder. The quality of life of elderly 
people with peripheral balance disorder based on DHI obtained an average DHI 
score of 72.53 well above the average DHI score in the elderly who did not suffer 
from a balance disorder of 37.20 (p = 0.004). Elderly with peripheral balance 
disorders were mostly categorized as severe handicap (12 people) (80.0%), moderate 
handicap 2 persons (13.3%) and mild handicap 1 person (6,7%). 
Conclusion : there is a correlation between peripheral balance disorders and quality 
of life in the elderly. 
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BPS  : badan pusat statistik 
BPPV  : benign paroxysmal positional vertigo 
DHI  : dizziness handicap inventory 
ENG  : elektronistagmograf 
WHO  : world health organization 
WHOQOL : world health organization quality of life 
 
